• But I miss an analysis concerning the patients with complicated or uncomplicated appendicitis.
• It has not been demonstrated by the authors if there is a difference in the psychosocial behavior when taking the degree of inflammation into account. It would be very interesting to know, if patients with severe pain and complicated appendicitis behave in a different manner than patients with mild pain and uncomplicated appendicitis. Or if a higher educational level influences the behavior in complicated appendicitis more than in uncomplicated appendicitis.
• It seems to me logical that the behavior is not only influenced by psycho-social factors but also by the degree of inflammation. Inflammation is the only reason for all the complaints the patients suffer on and because of which they attend the hospital at all.
• This has to be included into the paper when discussing the influence of psychosocial factors to the timing of presentation in the hospital.
There are still a lot of mistakes in the text that have to be corrected.
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Thank you for the opportunity to review this very interesting manuscript. Improving timely access to surgery is a key priority in the global surgery field, as identified by the Lancet Commission on Global Surgery. To my knowledge, this is the first study to relate psychosocial factors to delayed presentation, not only in appendicitis, but emergency surgery more broadly. The manuscript would greatly benefit from the authors discussing their findings against this broader global surgery context (please find some references at the end of this report that you may find relevant). Thus, whilst the suggestion of a campaign to promote early presentation with appendicitis seems unlikely given its relatively low annual incidence and low mortality, perhaps this study is the first step to designing broader initiatives that target all surgical emergencies (particularly those associated with high mortality rates). 5. Page 8-definition of delay. There seems to be a typographical error with the delay/ no-delay definitions the wrong way around.
6. Page 13-psychosocial factors. In addition to saying that there were significant differences, the reader would be aided by highlighting what the key differences were.
7. It is an interesting study with a sufficient number of samples for statistical analysis. it is true that the psychological factors to which the delay may be due has not been studied from others and this make the study unique. i propose the acceptance with revision, because ι think that the written English are not acceptable for publication, also there are some typographical errors in the manuscript that must be corrected carefully.
Special thanks to you for your good comments. The written English and some typographical errors were revised and corrected carefully. Review of BMJ Open-2018-023491: Pre-hospital delay and its associated psychosocial factors in patients presenting with acute appendicitis from a southwestern city of China Congratulation to the authors. The topic of this paper is very interesting.
• The authors present the results of their study concerning the relationship of psycho-social factors and pre-hospital delay in patients with acute appendicitis in China.
• The study performed is a combination of a questionnaire and of clinical data.
• The authors divide their patients into the two main groups (delay and no-delay) and compare different psycho-social factors and clinical data as well for these two groups. The results are discussed, and conclusions are drawn. That is ok.
Thank you very much for your comments and suggestion, and we hope we can try our best to explain why we didn't perform an analysis concerning the patients with complicated or uncomplicated appendicitis or stratify by the classification of acute appendicitis.
Firstly, the aim of this study was to measure the association of factors (especially psychosocial factors) with the prehospital delay among adult patients with acute appendicitis. A better understanding of the association between psychosocial factors and prehospital can help identify acute appendicitis patients at risk of prehospital delay and lead to an establishment of an effective campaign to promote hospital visits when symptoms are noticed, which was based on the assumption that a long delay to operating results in complicated appendicitis. Therefore, we regarded complicated appendicitis as a consequence of prehospital delay rather than a cause, even indeed severe inflammation may promote patients' hospital visits.
Secondly, several aspects can reflect the degree of inflammation among acute appendicitis patients, such as pain, fever, WBC count, neutrophil percentage, CRP. And different patients may have different clinical manifestations, even with the same type appendicitis, as patients with perforated appendicitis, between limited by omentum and developed to diffuse peritonitis, or with different pain sensations, they may suffer different complaints. Therefore, we included pain, fever, WBC count, neutrophil percentage, CRP into our analysis as risk factors for prehospital delay rather than the type of appendicitis.
Thirdly, many studies have actually found a positive association between time interval and the risk of perforation, a long delay to operation results in complicated appendicitis. Theoretically, the incidence of complicated appendicitis is higher in delayed group, which was demonstrated by our study. Therefore, it is unable to assess the effect of appendicitis type on prehospital delay.
Fourthly, we re-analyzed the data stratified by appendicitis type, the variables or sub-variables were identified to be associated with pre-hospital delay >24 hours were almost the same in complicated or uncomplicated appendicitis group as the whole group. Therefore, as the objective of our study was to find out the factors that may delay the patients presentation which could result in complicated appendicitis, it's unnecessary to restrict the objects to specific group. Thank you very much for your comments and suggestion. Some mistakes in written English and typography were corrected carefully. Thank you for the opportunity to review this very interesting manuscript. Improving timely access to surgery is a key priority in the global surgery field, as identified by the Lancet Commission on Global Surgery. To my knowledge, this is the first study to relate psychosocial factors to delayed presentation, not only in appendicitis, but emergency surgery more broadly. The manuscript would greatly benefit from the authors discussing their findings against this broader global surgery context (please find some references at the end of this report that you may find relevant). Thus, whilst the suggestion of a campaign to promote early presentation with appendicitis seems unlikely given its relatively low annual incidence and low mortality, perhaps this study is the first step to designing broader initiatives that target all surgical emergencies (particularly those associated with high mortality rates).
As the reviewer's good advice and references provided, we included some information about the broader global surgery context in the discussion. However, we didn't discuss it in depth because the topic of our article was acute appendicitis, which was very common in our department and accounts for about 20% of hospitalized patients. Therefore, interpretation the factors influencing patients' presentation and suggestion of a campaign to promote early presentation were important and urgent for us. Some other comments:
1. You may find it helpful to use the 3-delay framework in your discussion (Thaddeus S, Maine D. Too far to walk: maternal mortality in context. Newsl Womens Glob Netw Reprod Rights 1991(36): 22-24).
The data presented appears to suggest that patients predominantly experience first stage delays (making the decision to seek care) rather than stage 2 (transportation) or stage 3 (in-hopsital). This is a very valuable advice to help us to evaluate the pre-hospital delay more accurately. But unfortunately, we didn't collect the data about the first stage delays during the study period. However, with the popularization of insurance, convenience of transportation, it made seeking medical help for acute appendicitis no longer a complicated, expensive and time consuming process. We estimate that transit time accounts for a small proportion of pre-hospital delays which may not disrupt the interpretation of results of our research.
2. How were patients identified? Were all consecutive eligible patients approached for participation or were some missed? How many patients declined consent to participate? Yes, we included patients consecutively, and patients excluded and the reasons were added to the paper.
3. It is stated that an a-priori sample size was calculated, but it is unclear what endpoint and effect sizes were used for this.
An a-priori sample size was calculated base on a significant difference of personality traits which was chief interesting of our research, while the endpoint and effect sizes wasn't pointed out clearly as a RCT but described in statistical analysis section definitely.
4. The definition of uncomplicated appendicits includes gangrenous appendicitis with localised perforation. Conventionally this would certainly be considered complicated appendicitis (see/cite Bhangu A, Søreide K, Di Saverio S, Assarsson JH, Drake FT. Acute appendicitis: modern understanding of pathogenesis, diagnosis, and management. Lancet. 2015 Sep 26; 386(10000):1278 -1287 . I think these definitions should be updated and relevant statistics re-calculated to be consistent with previous studies. This is a very valuable advice to help us to classify acute appendicitis more accurately. Initially, we treat suppurative or gangrenous appendicitis with or without diffuse peritonitis as two different subtypes of acute appendicitis, which presented with different clinical manifestations. However, when the association between duration of symptom and complicated appendicitis was taken into consideration, it is better to classify acute appendicitis according to pathological findings. Therefore, we updated the definitions and re-calculated relevant statistics.
5. Page 8-definition of delay. There seems to be a typographical error with the delay/ no-delay definitions the wrong way around.
Thank you very much, we have corrected them.
Thank you, we have done as your advice.
7. Table 5 -'History of appendicitis among' -the lines appears to be cut-off Thank you very much, we have corrected them. 8. Page 16-'All the two findings reflect the hard-working character of the Chinese'. This generalised statement is opinion and not relevant to this manuscript.
Thank you, we have deleted the description from the article.
